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D UNITEDPSTATES " OMBAPPROVAL
PROCESSE SECURITIES AND EXCHANGE C“OMMISSION OMEB Number 33350075
5 X g Washington, D.C. 20549 Expires:  December 31,2008
MAR 200 Estimated average burden
TEMPORARY hours per response. . ...... .. 4.00

THOMSON REUTERS FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEE Wail Brogasging
Name of Offering { [ check if this is an emendment and name has changed, and indicate change.) Section
ALPHA ATLANTIC CAPITAL FUND i, L.P. N
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE PEg 7 A 7068
Type of Filing: [ WNew Filing [3§ Amendment
A. BASIC IDENTIFICATION DATA 111

1.7 Enter the information requested about the issuer

Name of tssuer  ({T] check i this is an amendment and name has changed, and indicate change.)

ALPHA ATLANTIC CAPITAL FUND il, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
101 NE 3RD AVE., STE.1500, FT. LAUDERDALE, FL 33301 954.332.3502
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Execulive Offices)

Brief Description of Business

ISSUER WILL INVEST IN THE DEVELOPMENT AND ACQUISITION OF REAL ESTATE PROPERTIES

Type of Business Crganization

[] corporation (] limited partnership, already formed [7] other (please specify):
[7] business trust [C] ‘limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [T 8 [[{7] [XActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission @ notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or afler September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice vsing Form D (17 CFR 239.500) but, if i does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), [7 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no fater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
eddress after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: 1.5, Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contein all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materinl chenges from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federal filing fee,
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriete states in accordance with state law. The
Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure tofile notice in the appropriate states will not resultin a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 10f9
are not required to respond unless the form displays a currcatly valid OMB
control number.




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eoch beneficial owner having 1he power to vote or dispose, or direct the vole or disposition of, 10% or more of & class of equity securities of the issuer.

e Each executive officer end director of corparate issuers and of corporate general and managing pariners of partnership issuers: and

e Each generai and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Beneficial Owner

7] Executive Officer

O

Director

v

General and/or
Managing Partner

Full Name (Last name first, if individual)
ALPHA ATLANTIC FUND Il GP, LLC

Business or Residence Address

{Number and Streel, City, State, Zip Code}
101 NE 3RD AVENUE, SUITE 1500, FT LAUDERDALE, FL 33301

Check Box(es) that Apply:

[0 Beneficial Owner

Exccutive Officer

O

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
DAVID GRAINGER

Business or Residence Address

{(Number and Street, City, Slate, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

Check Box(es) that Apply:

[] Beneficizl Owner

Executive Officer

a

Director

General ond/for
Managing Partner

Full Name (Last name [irst, if individual)

STEVE SKILLEN

Business or Residence Address

(Number ond Street, City, Sinte, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

Check Box{es) thal Apply:

|:| Beneflicinl Owner

Exccutive Officer

Direclor

General and/or
Managing Pariner

Full Name (Last name first, if individual)
MANPREET DHALLA

Business or Residence Address

(Number and Street, City, State, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

Check Box(es) that Apply:

[#] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Fufl Name (Last name first, if individunl)
. Ploneer Retirement 401(k} Plan

Business or Residence Address

1021 County Road CC, Oakley, KS 67748

{(Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Execulive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
J. Mark Melhom Family Trust

Business or Residence Address
9000 Crestwood Court, Wichita, KS 67206

(Number and Street, City, State, Zip Code)

Check Box(cs) thal Apply:

[z} Beneliciat Owner

Executive Officer

Direclor

{C] General and/or

Managing Pariner

Full Name (Last name first, if individual}

Tjaden, Bruce

Business or Residence Address
1166 N. Linden Circle, Wichita, KS 67206

(Number and Street, City, Siate, Zip Code)

2 0f9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been arganized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

] Promoter

/] Beneficial Owner

[} Executive Officer

O Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Skillen, Lynn

Business or Residence Address

(Number and Street, City, State, Zip Code)

16331 SW 23rd Street, Miramar, FL 33027

Check Box{es) that Apply:

[ Promoter

[} Beneficial Qwner

Exccutive Officer

{1 Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:

[J Promoter

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

{7] Promaoter

[] Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box{es) thot Apply:

[J FPromoter

[] Beneficial Owner

Executive Officer

[0 birector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[0 Promoter

[] Bencficial Owner

Executive Qfficer

[] Director

General andfor
Managing Partner

Full Name (Last name Ffirst, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

[7] Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

2of9
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1. Has the issuer sold, or does the issuer intend Lo sell, Lo non-accredited investors in this offering? .ccinsionisenes
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? X renrrenr s bR s sans s nmerns

3. Does the offering permit joint ownership of 8 SINgIe UNILY v s s s

4. Enter the information requested for each persen who has been or will be paid or givon, dircetly or indirectly, eny
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or ngent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be Histed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C
[ 5,000,000.00
Yes Ne
L

Full Name {Last name first, if individual)
MLP REAL ESTATE SECURITIES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
3604 FAIR OAKS BLVD., STE. 180, SACRAMENTO, CA 95864

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..ot R s s
[€T]
XS] ME]
[NH] Y]

k7 All States

HEEE
ElEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) . e e e sesrsnsrsasressrsrsesesesssarssersasserasns

L] MM 0a K OKY] A M©MEl M MA MO M

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STBLESY ..ot e b b s tben

AL B [AZ ER A € €9 [[mBEF [ [FL  [Gal
M M [ K K A M M ©MA M M
M Mg V] @©F F] ©®M MY NI o) BE ©K
DO 8 BB MM @XM [T GO 2 MA] WA Wy [W

O AN States

HERE
HEEE

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
*General Partner reserves the right to waive the gninimum investment
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1. Enter the aggregale offering price of securities included in this offering and the Lolal amount already
sold. Enter “0" if the answer is “nene” or “zero.™ If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Apggregate Amount Already

Type of Seourity Offering Price Sold

[ Commen [] Preferred
Convertible Securities (including WAITANS) .-...c.o.oov e s os 3 $
Partnership Interests ... vceininsissieenss .. §100,000,000.0% 4,415,000.00

Other (Specify “ .5 ]
OB ovsrssesss s st 51 00100000000 g 4,415,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of nceredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAITED TIVEELOTS 11uvsreessrasssesssemsseeessasssessserosrarssesesssssassossnesensessssentssesssssasssssessanessssenamnssesssansesssscanens 19 $_4,415,000.00

NOD-GCCIEAIIEU INVESIOIS ..o vcrccevarerrrrsnrrsansarseves rrarsisssrasrsastssetesersassssaresens s serssanssaseserssraresssssssssan 5

Total (for filings under Rule 504 00lY) i nietrrere s secsenesemss s ees s sresases $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A L oo e e e et e e e st et e by
TOMAL 1. v reis e ses et ea b e s b e bRt s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate,

$
$ 5,000,00
§ 90,000.00

$
)

s ___
5 2.250.00

¢ 97,250.00

TIANSTET ABCNTE’S FEES 1iviiiiiniciitiintinbr st ree st rts st bebaresrerra enepr e e e g sasseas et pesasesReReseser e ERs et aReses st Erraen
Prinling and ENZraving COSLS ... v imrimerinerarsensisssasasse s s inesnan nasies st s 1 o404 0061414 ee o 40448041004 040 00T 0000404141140 byt
LEBA] FEE .ottt e e ber st s et e s e e s tee s s b e e g e R ae sty R eE
ACCOUNENE FEEE 1iiivirviarnerssiessirtsvassisssiarsines s sabsasstsarnsnes besss £os 1440101010041 FoE 4148 0104014181014 1o bA 400100410 bt P10 1 bne e b0t 1n
Sales Commissions {specify finders’ fees SEParately) ... s msssrersrsrsrmereres
Other Expenses {identify) Blue Sky filings

NeO0O0REO
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b. Enter the difference between the aggregale offering price given in response lo Part C — Question |
and lofal expenses fumished in response Lo Part C — Question 4.2, This difference is the “adjusted gross 99,902,750.00
PrOCEEAS L I8 IESUBE." woevrervesniersseniesmtsesssbasssa bas s st e e e AT A RA SRR AR S8y 0 §

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or propesed ta be uscd for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES Ko omrvrresesssrsinsseeesseseersesestsssase s sassssssasssessssas wererennnenens [#) 5_88,300.00 T8
PUTCRESE OF FEA] ESLALE 1 veevererrearerere s ereseres s sssesssns s rssssessessrissssserssnsssnemssss ssossanssossssmsssessssstssstssstissssssssssssares [ gs
Purchase, rental or leasing and installation of machinery
O COUIPMENT 1ovvvuirerenernreeassssssssanes s sinsssesssesmsssssiass st bastst s abmssassssnsasssessssassanssrssnesssantssasssssess msnssssonts || 9 s
Construction ar leasing of plant buildings and facilitics ..ot sesessnsronnn [ 8, Ok
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNL 10 & TETEET) covvveuceresssermsessestsestssssssassasssomsssassossrssns oanssmstsesiostestsssrstsasssssavasesssassasssrssssanss || 9 Os
Repayment OF ITTEDEEANESS 11vmrvrvrssrevssoes2reesverseeneeeseeseessesserssestsesomats soseesesentsesesessesasssenssesmensssssesossassssssssise 0os as
WOTKING CRPIAL ..cces et st s s b s sasssss st sssssass s sesyanes sarssenses L) 9 Vs 49,814,450.00
Other (specify): s s

~[O% Oos

COMIN TOUAIS .ooovevrccrenrs st ssssssast st sss s snss st ant st e ssbbasrs asesbebt st st et ssaspsmnstasssarissansrssasress f] B, 88,300.00 1% 49,814.450.00

Total Payments Listed (column totals added) ... s Q]S 49,802,750.00

EDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer 1o any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgtur Date
ALPHA ATLANTIC CAPITAL FUND I, L.P. d Z /4 ’ 2 /8/09

Name of Signer (Print or Type} Title of Signer {Print or Type)
Steve Skillen Managet of Atpha Attentic Fund il GP, LLC, tha genaral pafner of lasusr

**Repregsents the maximum annual Management Fee payable on the commitmenta
represented by the limited partnership interests sold through the date
hereof. The Management Fee 1s payable out of offering proceeds and/or
operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute foederal criminal violations. (See 18 U.5.C. 1001.)

50f9



Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallﬁcatmn Yes No
provisions of such rule? ... - - SO OOPRRAR [ X

See Appendix, Celumn 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times &s required by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

ALPHA ATLANTIC CAPITAL FUND 1), L.P.

Sigpature Date

N 2/ 19/09

MName (Print or Type)
Steve Skillen

Title (Print or Type)
Manager of Alphs Alsniic Fund Il GP, LL.C, the general pariner of issusr

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed

, signatures.
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i

i 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL

AK

AZ

T
CA

co B |

CT

DE:::::____J

DC |
FL ‘ I x : LP Interasts/$100,000,000 8 $1,366,000.00

ol I
%

L

D |

IL .

LP 100,000,000 $2,860,000.00

ks | | x

KY

w| ] L
ME [ I

MA N Al ?

Ml | ] i

MS l ]

Taf%




APPENDIX:

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offéring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-Ttem 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | i
MT ]
NE :
NV |
NH
NJ
NM || H |
NY o L _'
NC ] i |______9 |
ND || L__‘____ | ) D
! -
OH | R |_____.J
OK | 1
OR l________j L_..___ i l__.__--. J
PA i ;
RI | , 5
SC i | T
so| ] .
™ L |-
E |

§of &




Intend to sell
to non-accredited
investors in State

(Part B-Itemn 1)

3

Type of security
and agpregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
{
PR | I
9 of 9

E

D




